incomplete and prolonged; the chest is distended and over-distended and the diaphragm immobile; in a severe attack the patient appears to breathe entirely by the accessory muscles of respiration in order to increase the capacity of the clhest in his effort to obtain interchange between stagnating alveolar air and the atmosphere.
Now there are many steps between a little early morning wheeziness,. which none the less is asthma, and the following distressing clinical picture which describes a severe spasmodic paroxysm:-The pale, anxious, perspiring face, the livid countenance, the prominent forehead veins, the bulging eyes, the head fixed in position, and the powerful back muscles dense and contracted, in order to aid in the respiratory effort. This is a well known condition. The patient sits with arms fixed to his chair to bring into play the extraordinary expiratory muscles. His breath whistling and wheezing, he utters his words with difficulty. The thorax almost motionless, the respirations may become extraordinarily slowed. Inspiration is difficult because the chest is over-distended already, expiration is more difficult on account of the obstruction in the bronchioles.
An attack may last for an hour or for days. In the interval between the attacks the patient may be quite at ease.
It used to be said that, notwithstanding the distressing character of the attacks, asthma is not one of the diseases which shorten life.
So far as it goes this clinical description is correct, but it is only one part of the whole picture, and I think the less important, and the less serious.
In the child asthma is usually periodic in its recurrence, but as he grows older the ailment tends to become more erratic in its manifestations and in its times of appearance.
Though at first it may be strictly spasmodic, later it is attended by what is known as "' chronic bronchitis,"
But let me at once state that the syndrome we call asthma has two parts, the spasmodic action of the muscular constricting fibres of the bronchioles and the turgescence or vasosecretory swelling of the mucous membrane of the bronchi in varying proportions. Sometimes the spasm, sometimes the turgescence predominates, almost, perhaps, to the exclusion of the other, but sometimes both are equally balanced.
Asthma was described in I923 by an authority as "a volume full of unsolved problems" (Coke).
Another authority in I930 wrote "The problems of asthma are most baffling, recent work has cleared the ground and defined the issues" (Langdon Brown).
A. F. Hurst, at the I929 Manchester Meeting of the British Medical Association, commenting on the fact that it was the sixth occasion on which asthma had come up for discussion at Theory 2.-In order to accord with the physical signs and symptoms, Sir Andrew Clark, Blackley and others held that a rapid swelling of the bronchial mucous membrane of a non-inflammatory nature took place during an attack-a swelling, they said, analogous to urticaria, and similar to that which takes place in the nasal mucous membrane in a cold or in hay fever.
There was a third theory more difficult to maintain-it has gone to the wall now, but it had its supporters thirty years agothat the paroxysm was due to sudden collapse or atelectasis pulmonum through plugging of bronchi with mucus.
The stethoscope, the action of drugs and the discovery of muscular fibres in the bronchi by Reisseissen, confirmed 
